SUMMARY In a prospective study 43 
It is now well known that the Epstein-Barr (EB) virus is the cause of infectious mononucleosis (IM).1 During the acute phase of the disease EB virusspecific IgG antibodies rise and reach maximum levels so early2 that it is hardly possible to use an increase in IgG titre in diagnosis. However Table 1 . In general, symptoms and signs of IM were less pronounced in the 3 youngest children. All 9 patients had febrile episodes, 2 had asymptomatic thrombocytopenia. The levels of IgM antibodies and their relationship to the onset of disease are given in Fig. 1 . Six of the consecutive patients had more than one serum sample taken, and each of them showed maximum IgM titre in the first specimen. In the additional case (Case 9) no IgM antibodies were demonstrable in the first sample, but a second one taken 2 days later showed seroconversion. The peak titres ranged widely-from 1280 to 40.
Six cases were followed until they were sero- Enlarged liver/spleen 8 6 Rash (unknown aetiology) 15 1 Palpebral oedema 3 weeks after onset of illness, and only in this child were repeated measurements of IgG antibodies of diagnostic value. Four of our 9 patients had blood samples taken later than 2 months after onset, and each showed an increase in IgG titre. This is at variance with Henle et al.,2 but in accordance with Evans et al.,'9 who described a slight peak geometric mean IgG titre at 3 months.
The 3 youngest children had actually been discharged from hospital before being diagnosed as having IM, stressing the importance of measuring EB virus-specific IgM antibodies to diagnose IM in early childhood.
